Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink. '

COVERPAGE
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Date Stamp

ECEIVED
CITY OF GARDEN GROVE

CALIFORNIA
FORM

Statement covers period

from ///I//3

SEE INSTRUCTIONS ON REVERSE

through 6/30///3

EHY-CLERK™S OFFICE

Date of election if applicable:
(Month, Day, Year)
JQJL3 ASI9

///5//2

Page / of 6

For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

Bd Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O cControlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

[C] Preelection Statement
P Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information .D. NUMBER

(300/73

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Rriends of Steve Jones '@V‘@.@&méﬁm&"yéum’t/
292

STREET ADDRESS (NO P.O. BOX)

\SH2. Mentelaiw Dnve

bt Crove O G254

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

57"6#‘(’/ cﬁne;
HSY2 Mentelay- Orive

& STATE ZIP CODE
bacliwmie. O

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY AREA CODE/PHONE

(1)537-9277

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7/31/13 N

Executed on

ntained herein and in the attached schedules is true and complete. | certify

I Daté Slgnature of urgr or Assistant Treasurer
Executed on j /3 ’ / ( 3 By
Dal Signature of Controlhng Officeholder, Candlr}at' State Measurt ponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

T2/ (795379277



Recibient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee LIFORNIA

Campaign Statement CAF'S%\R,. . 460

Cover Page — Part 2

Page = of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Jenes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
.
‘ [] opPoOSE
Coune,| member—
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

“ S“{ L ! z é h{. B re 66 CA— ng_‘// Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ surPBRT
. [] opPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] No [] suPPORT
[] oppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 4 6 0

FORM

/////3
Page i__ of —8

through 6,/301//3

NAME OF FILER

friends o SteveTones by Eudin Gome Gty Guueil zote

1.D. NUMBER

/300/753

. . . Célumn A ColumnB Calendar Year Summary for Candidates
Contributions Received o TR o= | Running in Both the State Primary and
O General Elections
1. Monetary Contributions ..........coeveeveveeveecceivveeee, Schedule A, Line3  $ q 4 /- 00 $ q‘//' ' 1 throuh 6/30 71 to Dat
roug o Date
2. L08NS RECEIVED .....cvuirmrereeerreereeereeeceseesssseseenens Schedule B, Line 3 ,/ f%
3. SUBTOTAL CASH CONTRIBUTIONS addtines1+2 § _ FqYl.00 94/.00 20. ggggi'\?s;'ons " ;
4. Nonmonetary Contributions ...........coceveveecueueeennee. Schedule C, Line 3 _a /ﬁ/ 21, Expnaiiures
5. TOTAL CONTRIBUTIONS RECEIVED vveooresoreesrce nddtinesare 5 G4l 00 g 941(. o Made $ $
Expenditures Made S oy3 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 7 o (O $ ‘S/ o L/3 . /O | candidates
7. LoAns Made .......c.cecveeeveveeeecreieeeeeeee e Schedule H, Line 3 yZoa y = 22, Cumulative E g Mad
= = . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....covveoiveeeereeeeereereenns AddLines6+7  $ 6; o43.(0 s % 0 %43, /0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cccocovveveveirennne.e. Schedule F, Line 3 ,ﬁ/ e -H Date of Election Total to Date
10. Nonmonetary Adjustment ..........eceeveeeeeereseeseeseenes Schedule C, Line 3 A ,% (mmidd{yy)
11. TOTALEXPENDITURES MADE ....covreeeeeeeeeveeeeeenn Add Lines8+9+10 $ Sf 043. 10 $ 5,, O43.(0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 22 090.5(%

13. Cash ReCeIPtS ..covvreeerieeeeeceeeeceeee e

14. Miscellaneous Increases to Cash ........cccceceuuuennnn..

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ......cccocceeviiiiiieceieeeeecee e Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

941 . oo
e

S 043./0

17,988. 94

17. LOAN GUARANTEES RECEIVED ........ovevvverrrerrrsns Schedule B, Part 2 $ 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ....cccceeveeeeceecciicieeceenee See instructions on reverse  $ /gf
19. Outstanding Debts .........ccccueeeuneen. Add Line 2 + Line 9 in Column B above ~ $ /ﬁ/

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from /// I//3 FORM
SEE INSTRUGTIONS ON REVERSE through G,/ 30,// 3 Page 7 o« &
NAME OF FILER 1.D. NUMBER
ﬁ%wﬁs of Steve Sones b G dlon Grove Gty Coune)| 2012 /300173
7/
A FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELEGTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Og&léfégb%LNoegjl‘)EEyE};&g;ER REC'EIIE\Q?SDTHIS EJ?\INE’:DASEEE;;AS - -]};?5 SC;T;-EED)
OF BUSINESS)
i “ [JIND
City of Garden Erove Coon | (Candidele Sebnad)| g
(/3//3 (t 222 Acacia /%ribu/ﬂy %gw Potind 91, 00
W
Bavdlen Siove, 04 T25% Csce
7
CJIND
Clcom
CJOTH
CPTY
[scc
[JIND
Jcom
CJoTH
OPTY
]scc
CJIND
C]com
CJoTH
OpTY
[lscc
C]IND
CJcom
CJoTH
CpPTY
scc
susToTALS 94 [, 0O
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. qLH o '(’:“gM—'”}giVi‘?L{al —
— Recipient Commitiee
(Include all Schedule A SUBLOTAIS.) .....c..ceeiueieicee ettt $ 0 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ooveeveveveneenn.. $ /% SIYH:P%};;;I(‘;%YWS'”BSS aniity)
3. Total monetary contributions received this period. qz_# &: 00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoeevvevevnn. TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

g:h;il;l&?wade Am;rﬁz:sol:'uz;/in!:einrcmi:ded Statement covers period CALIFORNIA 460
y to whole dollars. From ///,//3 FORM
SEE INSTRUCTIONS ON REVERSE through 6,/ 30,/ 3 Page 5 of 5
NAME OF FILER I.D. NUMBER
5 B , '
R;m% of S{@‘L% "@/ Gl Sypoe a«,Ly Caunc,/ 70 oo /800 (773
I4

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

De5noo 4 Desneoo o nﬁé ¢/poo _
7971 Br. o N5 Camparsn  Monrt- , 200.
— lla r%p/ M/C‘A‘ 725¢/ pa 2
Wa e Mana

8o, 2 L Gae79

Boadad Chafeacc
W00 Trast- Aerue | c& F254, MTg Meerig /9. 33

We z %g/ffy /0. 0o

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
y P p SUBTOTAL $ %027'3_3

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUBTOLAIS.) ... ...uiveeeeiee it ettt et eee et e e e e e e e e e ee e e et $ 5’/ o0Y3./0
2. Unitemized payments made this period Of UNAEI $T00 ........cueiiiiiiieceeeecieieceet ettt ee ettt ettt eee et e eeeeseeses e e e eeesese e eseeee s s e ee oo $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) c.....vvivueiueeieeieeererseereeseeeeeersessesseseesessses s $ /ﬁ

TOTAL $ —5’,- 05/3. (O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (20 PR

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.
(COntinuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

CAI;J(I;gI;INIA 46 0

from / ’/ [ ,//3

through é[/&///B

Page é of 8

NAME OF FILER

frienss of Steve Jenes dor Cadlen Grove Gty Counc)] Z o2

1.D.NUMBER

/300/732

—
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees’ of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ENTER 1, NOMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
W & Hev Manalc
’
Y20 wN. Mekm Lq/y Weg %574;, /0, 0p
Cormin . 4 92879
Bl
[3&7/&/&/ Chafea_
G100 Trask- Area M7 /Weé»ﬁ% J7. 00

Gavlun Gne GA G25Y)

Los Savicle=
/11906 & Ghvid | MTE
G&e  CA G289 3

e

25.5/

l/\)a[fyr Mapnalvc
Y20 WN. /Moeem/ﬂy Wep,
Cerone, ca 52879

/7557933

l0. pO

/\/jup / \/,}&f* Dﬂ//y A/cwj
1977/ Mﬁﬂtﬂ SHrect PKT
Westminstr &4 92483

Pnct A

So0Y, 0o

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTAL S S#7. 5/

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

SChEdUIe E Type or print in ink. Statement covers period

(Continuation Sheet) Amounts may be rounded i CALIFORNIA 460
to whole dollars.

Payments Made o whote doftars fram / // //3 FORM

SEE INSTRUCTIONS ON REVERSE ""’°”9h——é/=2Q—,Aj‘ Page_ 7 __ of 8

) F\TO\&F R5 06 S—l@( ‘é;r” o Eise. C%y [a/mz// Zo/2. '-;-g“gg/73

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. } MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

5%’%1/( Enove l%/l[é ét’/?[gnf/S
{30 Acacia /%r(:wﬁy CVC Do'nm{[ry, 25‘, 00
@ﬂw@\m Gieve (4 7284%e
Cos+co W/LOZ{&SA/@ i
/oo . €6 Bluf Cve Deration 130.77

6 A4 92542

Wwa llo— Manafi
Y20 V. Mekinloey WeB fhsh) /0.60
M et 22579 é
Acacia Adnt Day Services i
139 Atacia ,pbvyf.h/ Cvc @Wﬂflfw /00. 00
Gc (/A 728<p
Lonres o NMajo | ,
/12942 Man Sheet MTE /Wr%@ 21,49
&¢ , CA G284 |

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 28 7, Zé

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT.)

Type or print in ink.

to whole dollars.
from

Statement covers period

CALIFORNIA
FORM

460

through é//j&//g

1113

& E

of

Page

NAME OF FILER P e
ﬁrre/mﬂé

% %@% ‘@/@%159@'&% Conng/ Zosz

|.D. NUMBER

/30017 3

CODES: If one of the following codes accurately describes the

payment, you may enter th’g code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENRER 1D, NUUBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
s Her Mana fec
420 N. Mckmley Wes b /D.00

Copna ¢4 928 79

Se&Fw/& Faralise
Ebvz westmunster— BvE
tnweta~ cp 92483

M76 Meag,

T3 0D

Les
Broadd Chasfeads,

200 Trrwt Gpremee

&6 cn  F28Y

M7s ﬂ%

29 oo

Wa e~ Manalc
L/% K/ M&b{h

Covornn  CH 7287 9

M /{7557%

/0, 0p

Bro Lo /Chﬂ—/cat/(
3100 Trast Avenue.
Et A S284)

MT6 /%ea%

60.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S /37. o

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




